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Gui de to Docunent ation:

1. A mandatory record nust always be witten.
2. A conditional record nust be witten if the data is present and applies.

3. Acrosswalk to Medicare Part A 835 format is provided for each record, both
in the flat file docunentation and in the data dictionary documentation.

Flat File Sequence of Records

Record Type Record Nane Usage
01 Fil e Header Mandat ory
05 Chai n Header Mandat ory
10 Provi der Header 1 Mandat ory
11 Provi der Header 2 Condi ti onal
12 Provi der Header 3 Condi ti onal
13 Provi der Control Trailer Mandat ory
14 Provi der Subtotal Data 1 Condi ti onal
15 Provi der Subtotal Data 2 Condi ti onal
16 Provi der Subtotal Data 3 Condi ti onal
17 Provi der Subtotal Data 4 Condi ti onal
18 Provi der Subtotal Data 5 Condi ti onal
19 Provi der Subtotal Data 6 Condi ti onal
20 Claim Level Data 1 Mandat ory
21 Cl ai m Level Data 2 Mandat ory
22 Cl ai m Level Data 3 Mandat ory
23 Claim Level Data 4 Condi ti onal
40 Cl aim Paynent Data 1 Mandat ory
42 Cl ai m Paynent Data 3 Condi ti onal
43 Cl ai m Paynment Data 4 Condi ti onal
50 Cl ai m Paynent Data 5 Condi ti onal
51 Cl ai m Paynent Data 6 Condi ti onal
30 Line ItemData 1 Condi ti onal
31 Line Item Data 2 Condi ti onal
32 Line Item Data 3 Condi ti onal
33 Line Item Data 4 Condi ti onal
34 Line Item Data 5 Condi ti onal
81 Provi der Adj ustnent Data Condi ti onal
95 Chain Control Trailer Mandat ory
99 File Control Trailer Mandat ory

NOTE The 30 series records carrying |line level data have been relocated in the
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flat file to follow the 50 series records which carry claimlevel data.
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835 FLAT FILE SPECI FI CATI ONS

Record Name Record Type Record Size

Fi |l e Header 01 80

MANDATORY

X12.835

FLD L/R TABLE ELE- DES

NO. Fl ELD NAME PLC EM TO POS'N SEG MENT REQ

1 Record type '01' X(2) L 1 2

2% | mpl enent ati on Cui de X(6) L 3 8 1- 060 REF 02 C

Ver si on Code

3** I nt ermedi ary Number X(10) L 9 18 0- 010 ISA 06 M
0- 020 GS 02 M
1-020 BPR 10 C
1-040 TRN 03 M

4 I ntermedi ary Nane X(28) L 19 46 1-080. A N1 02 C

5 Nati onal Payer |ID X(9) L 47 55 1-080. A N1 04 C

6 Filler X(25) 56 80

NOTE: * This value will be 4A.01 to indicate the fourth HCFA directed
Medi care A inplementation of the ASC X12.835.

NOTE: ** Al though the Intermediary Nunber is a five position nuneric val ue,
X12N syntax requires that the Intermediary Nunber be reflected as a
full ten position value, with the first position containing "9"
Consequently, the full 10 position value will be stated as
"90000xXXXXX".
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835 FLAT FILE SPECI FI CATI ONS

Record Nane
Chai n Header
MANDATORY

FLD

NO. FIELD NAME

1 Record Type ' 05

2 Provider Chain ID

3* | mpl ement ati on CGui de
Versi on Code

4** | ntermediary Number

5 I nternedi ary Name
6 Nati onal Payer ID
7 Filler

Record Type Record Size

05

PILC
X(2)
X( 15)
X(6)

X(10)

X( 28)
X( 9)
X(10)

80
L/R EM
L 1
L 3
L 18
L 24
L 34
L 62
71

I\JHI\)l—|
w (@)

61
70
80

X12. 835
TABLE ELE- DES
POS' N SEG MENT REQ
0- 010 ISA 08 M
1- 060 REF 02 C
0-010 I SA 06 M
0-020 GS 02 M
1-020 BPR 10 C
1- 040 TRN 03 M
1-080.A N1 02 C

1-080. A N1 04 C

NOTE: * This value will be 4A.01 to indicate the fourth HCFA directed
Medi care "A"i npl ementati on of the ASC X12. 835.

** Al though the Internediary Number
X12N syntax requires that the Internediary Nunber
with the first

full ten position value,

Consequently, the fu
"90000xxxXXX" .

I 10 position value wll

is a five position nuneric val ue,
be reflected as a
position containing "9"

be stated as
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835 FLAT FILE SPECI FI CATI ONS

Record Name Record Type Record Size
Provi der Header 1 10 80
MANDATORY
X12. 835
FLD TABLE ELE- DES
NO. FIELD NAME PILC L/R EM TO PCS' N SEG MENT REQ
1 Record Type ' 10 X(2) L 1 2
2 Provi der Nunber X(13) L 3 15 0-020 GS 03 M
1-080.B N1 04 M
2- 005 TS3 01 M
3 Test/ Producti on X(1) L 16 16 ( Not
I ndicator (currently mapped)
spaced)
4* | npl enent ati on Gui de X( 6) L 17 22 1- 060 REF 02 C
Ver si on Code
5** | nternediary Nunber X(10) L 23 32 0-010 ISA 06 M
0- 020 GS 02 M
1-020 BPR 10 C
1- 040 TRN 03 M
6 I nternediary Nane X(28) L 33 60 1-080. A N1 02 C
7 Nati onal Payer ID X(9) L 61 69 1-080. A N1 04 C
8 Filler X(11) 70 80

NOTE: * This value will be 4A.01 to indicate the fourth HCFA directed
Medi care "A" inplenentation of the ASC X12. 835.

** Al though the Internediary Nunmber is a five position nuneric val ue,
X12N syntax requires that the Internediary Nunber be reflected as
a full ten position value, with the first position containing "9".
Consequently, the full 10 position value will be stated as
"90000xxxXXX" .
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835 FLAT FILE SPECI FI CATI ONS

Record Name Record Type Record Size
Provi der Header 2 11 80
CONDI Tl ONAL
X12.835
ELD TABLE ELE- DES
NO. Fl ELD NAME PLC L/IR EM TO POS N SEG MENT REQ
1 Record Type '11' X(2) L 1 2
2 Provi der Name X(25) L 3 27 1-080.B N1 02 C
3 Provi der Address 1 X(25) L 28 52 1-100 N3 01 M
4 Provi der Address 2 X(25) L 53 77 1-100 N3 02 C
5 Filler X(3) 78 80
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835 FLAT FILE SPECI FI CATI ONS

Record Name Record Type Record Size
Provi der Header 3 12 80
CONDI Tl ONAL
X12. 835
FLD TABLE ELE- DES
NO. Fl ELD NANVE PILC LR EM TO POS'N SEG MENT REQ
1 Record Type '12' X(2) L 1 2
2 Provider City X(15) L 3 17 1-110 M 01 C
3 Provider State X(2) L 18 19 1-110 M 02 C
4 Provi der ZI P Code X(9) L 20 28 1-110 M 03 C
5 Trace/ Check Nunber X(10) L 29 38 1-040 TRN 02 M
6 Payer Cycle Century 9(2) R 39 40 1-070 DITM 05 M
7 Payer Cycle Date 9(6) R 41 46 1-070 DIM 02 M
8 Filler X(34) 47 80
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835 FLAT FILE SPECI FI CATI ONS

Record Name Record Type Record Size

Provi der Control Trailer 13 80

MANDATORY

X12. 835

FLD TABLE ELE- DES

NO. FI ELD NANMVE PILC L/R EM TO PCS' N SEG MENT REQ

1 Record Type '13' X(2) L 1 2

2 Provi der Paynment Total S9(9) R 3 13 1- 020 BPR 02 M

Vo9

3 Paynent Met hod Code X(3) L 14 16 1- 020 BPR 04 M

4 Recei vi ng Bank ABA X(9) L 17 25 1- 020 BPR 13 C
Nurmber

5* Provi der Bank Account X(2) L 26 27 1- 020 BPR 14 C
Nunber Qualifier

6 Provi der Bank Account X(17) L 28 44 1-020 BPR 15 C
Nurber

7 Intermediary Bank ID  X(9) L 45 53 1- 020 BPR 07 C
Nurmber

8 I nt ermedi ary Bank X(17) L 54 70 1- 020 BPR 09 C
Account Number

9 Ef fective Entry Date 9(2) R 71 72
Century (CC)

10 Effective Entry Date 9(6) R 73 78 1- 020 BPR 16 M
( YYMVDD)

11 Dat a | ndi cat or X(1) L 79 79 1- 020 BPR 01 M

12 Filler X(1) 80 80

NOTE: * This value will be "DA", representing Denmand Deposit or "SG'
representing Savi ngs.
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835 FLAT FILE SPECI FI CATI ONS

Record Name Record Type Record Size
Provi der Subtotal Data 1 14* 80
CONDI TI ONAL
X12. 835
FLD TABLE ELE- DES
NO. FI ELD NAMVE PIC L/R EM TO POS'N SEG MENT REQ
1 Record Type '14' X(2) L 1 2
2 Type of Bill Summary 9(2) R 3 4 2-003 LX 01 M
2-005 TS3 02 M
3 Fi scal Period End 9(2) R 5 6
Century (CC)
4x* Fi scal Period End 9(6) R 7 12 2-003 LX 01 M
( YYMVDD) 2-005 TS3 03 M
5 Aver age DRG Wi ght S9(3) R 13 19 2-007 TS2 16 C
V9999
6 Total Clains 9(6) R 20 25 2-005 TS3 04 M
7 Total Reported Charges S9(9) R 26 36 2-005 TS3 05 M
V99
8 Total Covered Charges S9(9) R 37 47 2-005 TS3 06 C
V99
9 Tot al Noncovered Charges S9(9) R 48 58 2-005 TS3 07 C
V99
10 Total Deni ed Charges S9(9) R 59 69 2-005 TS3 08 C
V99
11 Total Provider Paynent S9(9) R 70 80 2-005 TS3 09 C
V99

NOTE: * Grouped by Type of Bill Summary within Fiscal Period.

** For 2-003-LX01, use only the firs 4 digits.
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835 FLAT FILE SPECI FI CATI ONS

Record Nane

Provi der Subtotal Data 2

CONDI TI ONAL

FLD

NO. Fl ELD NAME

1 Record Type '15'

2 Type of Bill Summary

3 Fi scal Period Century
(CO)

4 Fi scal Period (YYMVDD)

5 Total Interest Included

6 Total Contractual
Adj ust nent

7 Total G amm Rudman
Reducti on

8 Total MSP Payer Ampunt

9 Total Bl ood Deducti bl e

10 Total DRG Anpunt

11 Filler

NOTE: Grouped by Type of Bill

Record Record Size
Type 80
15
X12. 835

TABLE ELE- DES
PILC L/R EM TO POS'N SEG MENT REQ
X(2) L 1 2
9(2) R 3 4
9(2) R 5 6
9(6) R 7 12
S9(9) R 13 23 2-005 TS3 10 C
V99
S9(9) R 24 34 2-005 TS3 11 C
V99
S9(9) R 35 45 2-005 TS3 12 C
V99
S9(9) R 46 56 2-005 TS3 13 C
V99
S9(9) R 57 67 2-005 TS3 14 C
V99
S9(9) R 68 78 2-007 TS2 01 M
V99
X(2) 79 80
Summary wi thin Fiscal Period.
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835 FLAT FILE SPECI FI CATI ONS

Record Nanme Record Record Size

Provi der Subtotal Data 3 Type 80

CONDI TI ONAL 16

X12.835

FLD TABLE ELE- DES

NO. FI ELD NAMVE PILC L/R EM TO POS'N SEG MENT REQ

1 Record Type '16' X(2) L 1 2

2 Type of Bill Summary 9(2) R 3 4

3 Fi scal Period Century 9(2) R 5 6

4 Fi scal Period (YYMVDD) 9(6) R 7 12

5 Total Federal - Specific S9(9) R 13 23 2-007 TS2 02 C
Amount V99

6 Total Hospital-Specific S9(9) R 24 34 2-007 TS2 03 C
Amount V99

7 Total Disproportionate S9(9) R 35 45 2-007 TS2 04 M
Shar e Ampunt Vo9

8 Total Capital Amount S9(9) R 46 56 2-007 TS2 05 M

V99

9 Total Indirect Med S9(9) R 57 67 2-007 TS2 06 C
Educati on Amount V99

10 Sum of Non-Lab Charges S9(9) R 68 78 2-005 TS3 15 C

Vo9
11 Filler X(2) 79 80

NOTE: Grouped by Type of Bill Summary within Fiscal Period.
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835 FLAT FILE SPECI FI CATI ONS

Record Nanme Record Record Size

Provi der Subtotal Data 4 Type 80

CONDI TI ONAL 17

X12. 835

FLD TABLE ELE- DES

NO. FI ELD NAMVE PILC L/R EM TO POS'N SEG MENT REQ

1 Record Type '17' X(2) L 1 2

2 Type of Bill Summary 9(2) R 3 4

3 Fi scal Period Century (CC) 9(2) R 5 6

4 Fi scal Period (YYMVDD) 9(6) R 7 12

5 Total CQutlier Days S9(4) R 13 16 2-007 TS2 07 C

6 Total Day Qutlier Anpunt S9(9) R 17 27 2-007 TS2 08 C
V99

7 Total Cost Qutlier Amount S9(9) R 28 38 2-007 TS2 09 C
Vo9

8 Average DRG Length of Stay S9(3) R 39 41 2-007 TS2 10 C

9 Total PPS Capital FSP DRG S9(9) R 42 52 2-007 TS2 17 C

Amount V99
10 Total PPS Capital HSP S9(9) R 53 63 2-007 TS2 18 C
DRG Ampount V99

11 Total PPS DSH DRG Anpunt S9(9) R 64 74 2-007 TS2 19 C
V99

12 Filler X(6) 75 80

NOTE: Grouped by Type of Bill Summary within Fiscal Period.
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835 FLAT FILE SPECI FI CATI ONS

Record Nane

Provi der Subtotal Data 5

CONDI TI ONAL

FLD

NO. FI ELD NAMVE

1 Record Type '18'

2 Type of Bill Summary

3 Fi scal Period Century
(CO

4 Fi scal Period (YYMVDD)

5 Total Di scharges

6 Total Cost Report

7 Total Coi nsurance
Amount

8 Total HCPCS Reported
Char ges

9 Total HCPCS Al | owabl e
Amount

10 Tot al Deducti bl e Amount

11 Total Professional

Conponent

NOTE: G ouped by Type of Bill

Record Type Record Size

X12. 835

ELE- DES
SEG MENT REQ

18 80
TABLE

PIC L/IR EM TO POS'N

X(2) L 1 2

9(2) R 3 4

9(2) R 5 6

9(6) R 7 12

S9(5) R 13 21 2-007

VO( 4)

S9(4) R 22 25  2-007

S9(9) R 26 36  2-005

V99

S9(9) R 37 47  2-005

V99

S9(9) R 48 58  2-005

V99

S9(9) R 59 69  2-005

V99

S9(9) R 70 80  2-005

V99

TS2 11 C

TS2 12 C
TS3 16 C

TS3 17 C

TS3 18 C

TS3 19 C

TS3 20 C

Summary wi thin Fiscal Period.
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835 FLAT FILE SPECI FI CATI ONS

Record Name Record Type Record Size
Provi der Subtotal Data 6 19 80
CONDI TI ONAL
X12. 835
FLD TABLE ELE- DES
NO. FI ELD NAMVE PIC L/R EM TO POS'N SEG MENT REQ
1 Record Type '19' X(2) L 1 2
2 Type of Bill Summary 9(2) R 3 4
3 Fi scal Period (CC 9(2) R 5 6
4 Fi scal Period (YYMVDD) 9(6) R 7 12
5 Total Covered Days S9(5) R 13 17 2-007 TS2 13 C
6 Total Noncovered Days S9(6) R 18 23 2-007 TS2 14 C
7 Total MSP Pass Through S9(9) R 24 34 2-007 TS2 15 C
V99
8 Total MSP Pati ent S9(9) R 35 45 2-005 TS3 21 C
Liability Met V99
9 Total Patient S9(9) R 46 56 2-005 TS3 22 C
Rei mbur senent V99
10 Filler X(6) 57 62
11 Total PIP Clains 9(5) R 63 67 2-005 TS3 23 C
12 Total PIP Adjustnent S9(9) R 68 78 2-005 TS3 24 C
Vo9
13 Filler X(2) 79 80

NOTE: Grouped by Type of Bill Summary within Fiscal Period.
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835 FLAT FILE SPECI FI CATI ONS

Record Nanme Record Record Size
Clai m Level Data 1 MANDATORY Type 80
20
X12. 835
FLD TABLE ELE- DES
NO. FI ELD NAMVE PILC L/R EM TO PCS' N SEG MENT REQ
1 Record Type ' 20 X(2) L 1 2
2 Patient First Name X(9) L 3 11 2-030.A NML 04 C
3 Patient Mddle Initial X(1) L 12 12 2-030.A NML 05 C
4 Pati ent Last Name X(20) L 13 32 2-030.A NML 03 C
5 Pati ent Control Nunmber X(20) L 33 52 2-010 CLP 01 M
6 Medi cal Record Nunber X(17) L 53 69 2-040 REF 02 C
7* Pati ent Nunmber/ Change X(2) L 70 71 2-030.A NML 08 M
8 Type of Bill X(3) L 72 74 2-010 CLP 08-09 M
Summar y/ Fr equency
9 Clai m Status Code X(2) L 75 76 2-010 CLP 02 M
10** Patient Name/ Change X(2) L 77 78 2-030.A NML 01 M
11 Filler X(2) 79 80

NOTE: * If the H C nunber has been changed = "C', otherw se = "HN"

** |f the patient nane has been changed = "74", otherwise = "QC".
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835 FLAT FILE SPECI FI CATI ONS

Record Name Record Type Record Size
Cl aim Level Data 2 21 80
MANDATORY
X12. 835
FLD TABLE ELE- DES
NO. Fl ELD NAMVE PILC L/IR EM TO POS'N SEG MENT REQ
1 Record Type '21' X(2) L 1 2
2 I nternal Control X(23) L 3 25 2-010 CLP 07 M
Number
3 Cover ed Days S9( 3) R 26 28 2-033 MA 01 M
2-064 Qry 02 M
4 Noncover ed Days S9(4) R 29 32 2-064 Qry 02 M
5 Lifetime Reserve Days S9(3) R 33 35 2-064 Qry 02 M
6 Lifeti me Psych Days S9( 3) R 36 38 2-033 M A 03 C
7 Cost Report Days S9( 3) R 39 41 2-033 MA 15 C
8 Coi nsurance Days S9(3) R 42 44 2-064 Qry 02 M
9 Patient Status X(2) L 45 46 2-010 CLP 10 M
10* MSP Primary Payer X(2) L 47 48
Val ue code
11* MSP Primary Payer X(2) L 49 50
Val ue code
12 Rei mbur sement Rate S9(4) R 51 57 2-035 MOA 01 C
V999
13 DRG X(3) L 58 60 2-010 CLP 11 C
14** St at ement Covers 9(2) R 61 62 2-050.A DITM 05 M
Period Century (Start)
(CO
15** St at enent Covers 9(6) R 63 68 2-050.A DTM 02 M
Period (Start)
( YYMVDD)
16*** Statement Covers 9(2) R 69 70 2-050.B DTM 05 M
Period Century (End)
(CO
17***  Statenent Covers 9(6) R 71 76 2-050.B DTM 02 M
Peri od (End)
( YYMVDD)
18 Filler X(4) 77 80

NOTE: * When Processing an MSP claim M A/ MOA Remark Code field/s will be
popul ated with the constant "MSP" in the first three positions and
the two position MSP "Primary Payer" val ue code/s from Record 21
Field/s 10/11 in the last two positions, e.g. MSP12.

10/ 1/ 98 Version: 003 Release: 051 Inplem: 4A 01 Appendi x C Page C- 17



Medi care A 835 Health Care Cl ai m Paynent Advice

Appendi x C

** Statement Covers Period (start) is noved to DTM)5/DTMD2 (1st

iteration) Date Type - 1 (DTMD1) is "232".

*** Statement Covers Period (End) is noved to DTMD5 & DTMD2 (2nd

iteration) Date Type - 1 (DTMD1) is "233".
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835 FLAT FILE SPECI FI CATI ONS

Record Nane Record Type Record Size

Claim Level Data 3 22 80

MANDATORY

X12 835

FLD TABLE ELE- DES

NO. Fl ELD NAME PILC LR EM TO PCS N SEG MENT REQ

1 Record Type '22' X(2) L 1 2

2 Hl C Nunber X(19) L 3 21 2-030. A NML 09 M

3 M A/ MOA-1 ( Renmark X(5) L 22 26 2-033 MA 05 C
Code) 2-035 MOA 03 C

4 M A/ MOA- 2 ( Renmar k X(5) L 27 31 2-033 MA 20 C
Code) 2-035 MOA 04 C

5 M A/ MOA- 3 ( Remar k X(5) L 32 36 2-033 MA 21 C
Code) 2-035 MOA 05 C

6 M A/ MOA- 4 ( Renar k X(5) L 37 41 2-033 MA 22 C
Code) 2-035 MOA 06 C

7 M A/ MOA-5 ( Renmark X(5) L 42 46 2-033 MA 23 C
Code) 2-035 MOA 07 C

8 Negati ve S9(7)V R 47 55 2-062 AMT 02 M
Rei nbur senent 99

9 Per Di em Anpunt S9(7)V R 56 64 2-062 AMT 02 M
(I npatient only) 99

10 Henophel i a Add on S9(7)V R 65 73 2-062 AMI 02 M
Anount 99

11 Henophel i a Add on S9(7) R 74 80 2-064 Qry 02 M
Units

NOTE: \When Processing an MSP claim M A/ MOA Remark Code field/s will be
popul ated with the constant "MSP" in the first three positions and
the two position MSP "Primary Payer" val ue code/s from Record 21
Field/s 10/11 in the last two positions, e.g. MSP12.
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835 FLAT FILE SPECI FI CATI ONS

Record Name Record Type Record Size
Claim Level Data 4 23 80
CONDI Tl ONAL
X12 835
FLD TABLE ELE- DES
NO. FlLELD NAME PILC L/IR EM TO POS' N SEG MENT REQ
1 Record Type '23' X(2) L 1 2
2 I nt ermedi ary/ X(33) L 3 35 2-030.B NML 03 C
Suppl emrental | nsurer
Nanme
3 I dentification Nunber X(15) L 36 50 2-030.B NML 09 M
4 Pati ent Paid Amount S9(7)V R 51 59 2-062 AMT 02 M
99
5 Filler X(21) 60 80

NOTE: The 30 series records have been relocated to follow the 50
records.
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835 FLAT FILE SPECI FI CATI ONS

Record Name Record Type Record Size
Cl ai m Paynent Data 1 MANDATORY 40 80
X12. 835
FLD TABLE ELE- DES
NO. FIELD NAME PIC L/R EM TO POS'N SEG MENT REQ
1 Record Type '40' X(2) L 1 2
2 Cl ai m Subni tted Charges S9(7) R 3 11 2-010 CLP 03 M
Vo9
3 I nt erest Anpunt S9( 6) R 12 19 2-062 AMI 02 M
V99
4 Cl ai m Paynent Anount S9(7) R 20 28 2-010 CLP 04 M
V99
5 Cl ai m MSP Pass Through S9(7) R 29 37 2-033 MA 07 C
Ampunt V99
6 Cl ai m HCPCS Al | owed S9(7) R 38 46 2-035 MOA 02 C
Anmount V99
7 Filler X(34) 47 80

NOTE: The 30 series records have been relocated to follow the 50
records.
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835 FLAT FILE SPECI FI CATI ONS

Record Name Record Type Record Size
Cl ai m Paynment Data 3 42 80
CONDI TI ONAL
X12. 835
FLD TABLE ELE- DES
NO. FIELD NAME PILC L/R EM TO POS' N SEG MENT REQ
1 Record Type '42' X(2) L 1 2
2 DRG Anpunt S9(7) R 3 11 2-033 MA 04 C
V99
3 Cutlier Days S9( 3) R 12 14 2-064 Qry 02 M
4 CQutlier Amount S9(7) R 15 23 2-062 AMT 02 M
V99
5 PPS (Operating) Federal- S9(7) R 24 32 2-033 MA 16 C
speci fic DRG Anpunt V99
6 PPS (Operating) S9( 6) R 33 40 2-033 MA 14 C
Hospi t al - speci fi c DRG V99
Anmount
7 Disproportionate Share S9( 6) R 41 48 2-033 MA 06 C
NOTE: The 30 series V99
records have been
rel ocated to follow the
50
records.
Anmount
8 Indirect Teachi ng Anount S9(6) R 49 56 2-033 MA 18 C
V99
9 DRG Wei ght S9( 3) R 57 63 2-010 CLP 12 C
V9999
10 Discharge Fraction S9(4) R 64 70 2-010 CLP 13 C
V999
*11 Medi care Secondary Payer S9(6) R 71 78 2-062 AMI 02 C
Liability Met V99
12 Filler X(2) 79 80

NOTE: * The Standard Adjustment Reason Code "A3" is no |onger used to
identify the Medicare Secondary Payer Liability Met. This
value is appropriately identified in the 2-062- AMI 02 Segnent/
El ement with an AMI 01 Segnent El enment qualifier of "NJ".
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835 FLAT FILE SPECI FI CATI ONS

Record Name Record Type Record Size

Cl ai m Paynment Data 4 43 80

CONDI Tl ONAL

X12.835

FLD TABLE ELE- DES

NO. FILELD NAME PILC LIR EM TO POS' N SEG MENI REQ

1 Record Type '43' X(2) L 1 2

2 Cl ai m PPS- Capi tal Anmpunt S9(7) R 3 11 2-033 MA 08 C
Vo9

3 Cl ai m PPS-Capital Qutlier S9(6) R 12 19 2-033 MA 17 C

Anmount V99

4 PPS- Capital FSP DRG Anpunt S9(6) R 20 27 2-033 MA 09 C
V99

5 PPS- Capital HSP DRG Anmpunt S9( 6) R 28 35 2-033 MA 10 C
Vo9

6 PPS- Capi tal DSH DRG Anpunt S9( 6) R 36 43 2-033 MA 11 C
V99

7 PPS- Capi tal | ME Anpunt S9( 6) R 44 51 2-033 MA 13 C
V99

8 O d Capital Amount S9( 6) R 52 59 2-033 MA 12 C
Vo9

9 PPS- Capi tal Exception S9( 6) R 60 67 2-033 MA 24 C

Anpunt Vo9

10 Total Covered Charges S9(7) R 68 76 2-062 AMI 02 C
V99

11  Filler X(4) 77 80
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835 FLAT FILE SPECI FI CATI ONS

Record Name Record Type Record Size

Cl ai m Paynent Data 5 50 80

CONDI TI ONAL

X12. 835

FLD TABLE ELE- DES

NO. Fl ELD NAMVE PIC L/R EM TO POS'N SEG MENT REQ

1 Record Type '50' X(2) L 1 2

2 G oup Code X(2) L 3 4 2-020 CAsS 01 M

3 Adj ust nent Reason Code X(3) L 5 7 2-020 CAS 02 M

4 Adj ust ment Anpunt S9(7) R 8 16 2-020 CAs 03 M
V99

5 Adj ust ment Quantity S9(5) R 17 21 2-020 CAsS 04 C

6 Adj ust nent Reason Code X(3) L 22 24 2-020 CAS 05 C

7 Adj ust ment Anpunt S9(7) R 25 33 2-020 CAsS 06 C
V99

8 Adj ust nent Quantity S9(5) R 34 38 2-020 CAs o7 C

9 Adj ust ment Reason Code X(3) L 39 41 2-020 CAS 08 C

10 Adj ust ment Anpunt S9(7) R 42 50 2-020 CAs 09 C
V99

11 Adj ust nent Quantity S9(5) R 51 55 2-020 CAs 10 C

12 Adj ust nent Reason Code X(3) L 56 58 2-020 CAs 11 C

13 Adj ust ment Anpunt S9(7) R 59 67 2-020 CAs 12 C
V99

14 Adj ust ment Quantity S9(5) R 68 72 2-020 CAs 13 C

15 Filler X(8) 73 80

NOTE: Wite a 50 record or 50/51 record set for each G oup Code val ue until

the end of the adjustnment data.
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Medi care A 835 Health Care Cl ai m Paynent Advice Appendi x C

835 FLAT FILE SPECI FI CATI ONS

Record Name Record Type Record Size
Cl ai m Paynent Data 6 51 80
CONDI Tl ONAL
X12. 835
FLD TABLE ELE- DES
NO. FlLELD NAME PIC LIR EM TO POS' N SEG MENI REQ
1 Record Type '51' X(2) L 1 2
2 Adj ust nent Reason Code X(3) L 3 5 2-020 CAs 14 C
3 Adj ust ment Anount S9(7) R 6 14 2-020 CAsS 15 C
V99
4 Adj ust ment Quantity S9(5) R 15 19 2-020 CAsS 16 C
5 Adj ust nent Reason X(3) L 20 22 2-020 CAs 17 C
Code
6 Adj ust ment Anount S9(7) R 23 31 2-020 CAsS 18 C
V99
7 Adj ustnent Quantity S9( 5) R 32 36 2-020 CAs 19 C
8 Filler X(44) 37 80
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835 FLAT FILE SPECI FI CATI ONS

Record Name Record Type Record Size
Line ItemData 1 30 80
CONDI Tl ONAL
X12.835
FLD TABLE ELE- DES
NO. Fl ELD NANVE PILC LR EFM TO POS'N SEG MENT REQ
1 Record Type ' 30 X(2) L 1 2
2 Revenue Code 9(4) R 3 6 2-070 SVvCol1 *-02 M
2-070 SVC 04 C
3 Sequence Number 9(2) R 7 8
4 Procedur e/ HCPCS Code X(5) L 9 13 2-070 SVC0l *-02 M
5 HCPCS Modi fi er X(2) L 14 15 2-070 SvQ0l *-03 C
6 HCPCS Modi fi er X(2) L 16 17 2-070 SvCol1 *-04 C
7 HCPCS Modi fi er X(2) L 18 19 2-070 SvCcol *-05 C
8 Submitted Units of 9(7) R 20 26 2-070 SVC 07 C
Service
9 Li ne Pai d Amount S9(7) R 27 35 2-070 SvC 03 M
V99
10 Reported Charge S9(7) R 36 44 2-070 SvC 02 M
V99
11 Service Date Century 9(2) R 45 46 2-080 DTM 05 M
(CO)
12 Service Date (YYMVDD) 9(6) R 47 52 2-080 DTM 02 C
13* Submi tted Procedure X(5) L 53 57 2-070 SVCo6 *-02 M
Code
14 Covered Units of S9(7) R 58 64 2-070 SsvC 05 C
Service
15** ASC Group Number X(3) L 65 67 2-100.A REF 02 M
16** ASC Rate X(3) L 68 70 2-100.B REF 02 M
17** ASC Priced Ampunt S9(7)V9 R 71 79 2-110. A AMI 02 M
9
18 Filler X(1) 80 80

NOTE: * The conposite SVCO6 data elenent will be created only when the paid
procedure code differs fromthe submtted procedure code. Flat file
field 30-13 will carry data only when the paid procedure code (30-04)
differs fromthe subnmitted procedure code.

** The ASC Pricer data is generated by the Medicare ASC Pricer Mdul e.
The ASC Group Number is a one byte indicator added to the HCPCS code
that identifies the “Payment G oup” for the ASC claim The ASC Rate
will be one of the follow ng values: 0, 50, 100, or 150. These
values are to be translated into 2-100.B-REF02. The ASC Priced Anpunt
is the “All owed Anpunt” as cal cul ated by the ASC Pricer.
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Medi care A 835 Health Care Cl ai m Paynent Advice Appendi x C

835 FLAT FILE SPECI FI CATI ONS

Record Name Record Type Record Size
Line Item Data 2 31 80
CONDI Tl ONAL
X12.835
FLD TABLE ELE- DES
NO. Fl ELD NAME PILC L/R EM TO POS' N SEG MENT REQ
1 Record Type '31' X(2) L 1 2
2 Revenue Code 9(4) R 3 6
3 Sequence Number 9(2) R 7 8
4 Covered Visits S9(7) R 9 15 2-120 qQry 02 M
5 Noncovered Visits S9(7) R 16 22 2-120 Qry 02 M
6 Per Di em Anmount S9(7) R 23 31 2-110.B AMI 02 M
Vo9
7 Al | oned Anount S9(7) 32 40 2-110.C AMI 02 M
8 Filler X(49) 41 80
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Medi care A 835 Health Care Cl ai m Paynent Advice Appendi x C

835 FLAT FILE SPECI FI CATI ONS

Record Name Record Record Size
Line Item Data 3 Type 80
CONDI TI ONAL 32

X12. 835
FLD TABLE ELE- DES
NO. FI ELD NAMVE PILC L/R EM TO POS'N SEG MENT REQ
1 Record Type ' 32 X(2) L 1 2
2 REF Remar k Code 1 x(4) L 3 6 2-130 LQ 02 C
3 REF Remar k Code 2 X(4) L 7 10 2-130 LQ 02 C
4 REF Remar k Code 3 X(4) L 11 14 2-130 LQ 02 C
5 REF Remar k Code 4 X(4) L 15 18 2-130 LQ 02 C
6 REF Remar k Code 5 X(4) L 19 22 2-130 LQ 02 C
7 REF Remar k Code 6 X(4) L 23 26 2-130 LQ 02 C
8 REF Remar k Code 7 X(4) L 27 30 2-130 LQ 02 C
9 REF Remar k Code 8 X(4) L 31 34 2-130 LQ 02 C
10 REF Remar k Code 9 X(4) L 35 38 2-130 LQ 02 C
11 REF Remar k Code 10 X(4) L 39 42 2-130 LQ 02 C
12 REF Remark Code 11 X(4) L 43 46 2-130 LQ 02 C
13 REF Remar k Code 12 X(4) L 47 50 2-130 LQ 02 C
14 REF Remar k Code 13 X(4) L 51 54 2-130 LQ 02 C
15 REF Remar k Code 14 X(4) L 55 58 2-130 LQ 02 C
16 REF Remar k Code 15 X(4) L 59 62 2-130 LQ 02 C
17 REF Remar k Code 16 X(4) L 63 66 2-130 LQ 02 C
18 REF Remar k Code 17 X(4) L 67 70 2-130 LQ 02 C
19 REF Remar k Code 18 X(4) L 71 74 2-130 LQ 02 C
20 REF Remar k Code 19 X(4) L 75 78 2-130 LQ 02 C
21 Filler X(2) 79 80
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Medi care A 835 Health Care Cl ai m Paynent Advice

Appendi x C

835 FLAT FILE SPECI FI CATI ONS

Record Nane
Line Item Data 4

Reason Code
Anpunt

Quantity
Reason Code
Amount

Quantity
Reason Code
Anpunt

Quantity
Reason Code
Anpunt

Quantity

CONDI TI ONAL

FLD

NO. Fl ELD NAMVE
1 Record Type ' 33’
2 Group Code
3 Adj ust nent
4 Adj ust nent
5 Adj ust ment
6 Adj ust nent
7 Adj ust nent
8 Adj ust nent
9 Adj ust ment
10 Adj ust nent
11 Adj ust nent
12 Adj ust nent
13 Adj ust nent
14 Adj ust nent
15 Filler
NOTE:

* Wite a 33 record or

until

Record Type Record Size

33
PLC L/R
X(2) L
X(2) L
X(3) L
S9(7) R
Vo9

S9(5) R
X(3) L
S9(7) R
Vo9

S9(5) R
X(3) L
S9(7) R
Vo9

S9(5) R
X(3) L
S9(7) R
V99

S9(5) R
X(8)

80

T

0 01l WKk

34
39
42

51
56
59

68

33/ 34 record set for
the end of the adjustnment data.

38
41
50

55
58
67

72
80

X12. 835
TABLE ELE-
POS'N SEG MENT
2-090 CAS 01
2-090 CAS 02
2-090 CAS 03
2-090 CAS 04
2-090 CAS 05
2-090 CAS 06
2-090 CAS 07
2-090 CAS 08
2-090 CAS 09
2-090 CAS 10
2-090 CAS 11
2-090 CAS 12
2-090 CAS 13

each Group Code val ue

DES
REQ

M
M
M

@)
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Medi care A 835 Health Care Cl ai m Paynent Advice Appendi x C

835 FLAT FILE SPECI FI CATI ONS

Record Name Record Type Record Size
Line Item Data 5 34 80
CONDI Tl ONAL
X12.835
FLD TABLE ELE- DES
NO. FlLELD NAME PIC LIREM TO POS'N SEG MENI REQ
1 Record Type ' 34 X(2) L 1 2
2 Adj ust nent Reason Code X(3) L 3 5 2-090 CAS 14 C
3 Adj ust ment Anount S9(7) R 6 14 2-090 CAS 15 C
V99
4 Adj ust ment Quantity S9(5) R 15 19 2-090 CAS 16 C
5 Adj ust nent Reason Code X(3) L 20 22 2-090 CAs 17 C
6 Adj ust ment Anount S9(7) R 23 31 2-090 CAS 18 C
V99
7 Adj ustnent Quantity S9( 5) R 32 36 2-090 CAS 19 C
8 Filler X(44) 37 80
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835 FLAT FILE SPECI FI CATI ONS

Record Nanme Record Record Size

Provi der Adjustnment Data Type 80

CONDI TI ONAL 81

X12.835

FLD TABLE ELE- DES

NO. FIELD NAME PILC L/R EM TO POS'N SEG MENT REQ

1 Record Type '81' X(2) L 1 2

2 Provi der Number X(13) L 3 15 3-010 PLB 01 M

3 Fi scal Period End 9(2) R 16 17
Century (CQO

4 Fi scal Period End X( 6) L 18 23 3-010 PLB 02 M

5 Provi der Adj ust nent X(2) L 24 25 3-010 PLB 03 M
Reason Code

6 Provi der Adj ust nent S9(9) R 26 36 3-010 PLB 04 M
Anmount V99

7 Provi der Adj ust nent X(2) L 37 38 3-010 PLB 05 C
Reason Code

8 Provi der Adj ust nent S9(9) R 39 49 3-010 PLB 06 C
Amount V99

9 Provi der Adj ust ment X(2) L 50 51 3-010 PLB 07 C
Reason Code

10 Provider Adjustnent S9(9) R 52 62 3-010 PLB 08 C
Amount V99

11  Provider Adjustnent X(2) L 63 64 3-010 PLB 09 C
Reason Code

12  Provider Adjustnent S9(9) R 65 75 3-010 PLB 10 C
Amount V99

13  Filler X(5) 76 80

NOTE: |If multiple fiscal period dates are encountered, sequencing of record

type "81" should occur to enable witing nmultiple PLB's for each
fiscal period.

If nmore than four adjustnment code/ampunt pairs are required for this
provider, for this transm ssion, wite additional records '81".
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Appendi x C

835 FLAT FILE SPECI FI CATI ONS

Record Nane

Record Type

Record Si ze

Chain Control Trailer 95 80
MANDATORY
X12. 835

FLD TABLE ELE- DES
NO. FIELD NAME PIC L/R EM TO POS'N SEG MENT REQ
1 Record Type ' 95 X(2) L 1 2
2 Total Providers in Chain 9(6) R 3 8
3 Total Records in Chain 9(13) R 9 21
4 Provi der Chai n Payment S9(9) R 22 32

Tot al V99
5 Provi der Chain ID X(15) L 33 47
6 Filler X(33) 48 80
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Appendi x C

Record Nane

835 FLAT FILE SPECI FI CATI ONS

Record Type

Record Si ze

File Control Trailer MANDATORY 99 80
X12. 835

FLD TABLE ELE- DES
NO. FIELD NAME PIC L/R EM TO POS'N SEG MENT REQ
1 Record Type ' 99 X(2) L 1 2
2 I nt erchange Control Nunber 9(9) R 3 11
3 Total Records in File 9(12) R 12 23
4 Total Provider Chains in 9(4) R 24 27

File
5 Filler X(53) 28 80
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